o [(OF O72—
FORM D

UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
; Washington, D.C. 203549 Expires: August 31, 2008
Mail ProquSMQ arnngton > Estimated average burden
Section FORM D hours per response 16
AUG 2 /4008 -
NOTICE OF SALE OF SECURITIES SEC USE ONL
Washington, (5107 PURSUANT TO REGULATION D, Prefix Serial
ot Section 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O cheek if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing {(including Warrants exercisable for Series 3 Preferred Stock and the Commaon Stock issuable upon
conversion of the Series B Preferred Stock)

Filing Under (Check box(es} that apply): O Rule 504 3 Rule 505 B Rule 506 O Section 4(6) [0 ULOE
Type of Filing: O New Filing BE Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of lssuer  (EJ check if this is an amendment and name has changed, and indicate change.)

Selero, Inc.

08059034

Address of Executive Offices {Number and Strect, City, State. Zip Code) I Telephone Number (In:
410 17th Street, Suite 570, Denver, CO 80202 303-984-472,
Address of Principal Business Operations (Number and Streen, City. State. Zip Codey | Telephone Number (Including Area Code)

G different from Executive Offices)

Same

Brief Description of Business
Provides equities trade exceution system, order routing network, integration solutions, and applicativn-on-demand capabilities to the securities industry

Type of Business Organization

corporalion L3 limited partnership. already formed 0 other (please specify): PROCESSED

B3 business trust O limited partnership. to be formed
Month Year 2008
Actual or Estimated Date of Incorporation or Organization; 9 2004 B Acual O Estimated EP 0 4
Jurisdiction of Incorporation or Organization:  (Enter two-letwer ULS. Postal Service abbreviation for Stae:
CN for Canada; FN for other foreign jurisdiction) DE HOMSON REUTERS
L —ETEEE,—,—,—,—_—_—_————,————,—,——— |
GENERAL INSTRUCTIONS
Federal:

Wha Must Fite: ALl issuers making an offering of seeurities in reliance on an exemption under Regulation [ or Scetion 4(6). 17 CFR 230,501 ct seq. or 15
U.S.C. 77d(6).

When 1 File: A notice must be filed no later than 15 days after the firsi sale ol securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given betow or. if received at that address after the date on which
it is due, on the date it was mailed by United Siates registered or certified madl to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not marually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: A new filing must contain all information requested. Amendments reed only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes trom the information previously supplied in Parts A and B, Part E and the Appendix
need not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Unilorm Limied Offering Exemiption (ULOE) for sales of sccurities in those states thar have adopied ULOE and that
have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 10 be, or have been made. Ila
state requires the payment of a fee as a precondition o the claim for the exemption. a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate stales in accordance with state law, The Appendis 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

. Each promoter of the issuer, if the issuer has been organized within the pasi five years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;**

] Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Boxes [ Promoter B Beneficial Owner B Exccwive Officer

that Apply:

B8 Director

O General andvor
Managing Partner

Full Name (Last name first, if individual)
Horn, Fred T

Business or Residence Address {(Number and Street, City, State. Zip Code)
c/o Selero, Inc., 410 17th Street, Suite 570, Denver, CO §0202

Check Boxes [ Promoter O Beneficial Owner B Exceuvtive Officer

that Apply:

O 1irector

[ General andlor
Managing Partner

Full Name {Last name first, if individual)
Parks, Jim

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Selero, Inc., 410 17th Street, Suite 570, Denver, CO 80202

Check Boxes O promoter B Benehicial Owner O Executive Officer

that Apply:

® Director

1 General andfor
Managing Panner

Full Name {Last name (s, if individual)
Bentley, John

Rusiness or Residence Address (Number and Street. Cay, State, Zip Code)

¢/o Grayhawk Venture Fund 1, L.P., 5050 N, 40" Street, Suite 310, Phoenix, AZ 83018

Check Boxes O promoter
that Apply:

X Beneficial Owner O Executive Officer

B Director

Lt Genceral andfor
Managing Panner

Full Name (Last name first, il individual)

Dugan, Juhn

Business or Residence Address (Number and Street, City, State, Zip Code)
/o OCA Ventures, L.P., 141 W, Juckson Boulevard, 39th Floor, Chicago, 1L 60604

Check Boxes O promoter & Reneficial Owner O Executive Officer
that Apply:

X Director

O General andfor
Managing Partner

Full Name {Last name first, if individuat)
Dignan, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Appian Ventures SBIC |, LP, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Boxes O promoter [ Beneficial Owner O Exceutive Officer

that Apply:

O pirector

O General andior
Managing Partner

Full Name (Last name first, it individual)
Vista Ventures Advantage, LP, and its affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
1011 Walnut Street, gt Floor, Boulder, Colurado 80302

Check Boxes O promater 8 RBencficial Owner O Exccutive Officer

that Apply:

1 Director

O General and/or
Managing Partner

Full Name (Last name fiest. if individual)
Appian Ventures SBIC [, LP, and its affilinted entities

Business or Residence Address {(Number and Street, City, State. Zip Code)
1512 Larimer Street, Suite 200, Denver, CO 80202

Check Boxes B promoter B8 Beneficial Owner O Executive Officer

that Apply:

{7 birector

O General andfor
Managing Parner

Full Name (Last name {irst, if individual)
OCA Ventures, L.P. and its affiliated entities

Business or Residence Address (Number and Streer. City, State. Zip Code)

141 W, Jackson Boulevard, 39th Floor, Chicago, 11, 60604

Check Boxes O Promater X Benelicial Owner O Exccutive Officer

that Apply:

O Director

O General and/or
Munaging Partner

Full Name (Last name first. if individual)
Grayhawk Venture Fund I, L.P., and its affiliated entities

Business or Residence Address (Number and Streer, City, State, Zip Code)
5050 N. 40™ Street, Suite 310, Phoenix, AZ 85018

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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AL BASIC IDENTIFICATION DATA [Continned |

2. Enter the information requested kor the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five yvears:

+  Each bencficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer:**

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing puartner of partnership issuers.

Check Boxes O Promoter
that Apply:

& Beneficial Owner

O Executive Officer

[ Birector

[ General andfor
Managing Partner

Full Name {Last name first, if individual)
White, Michael

Business or Residence Address {(Numher and Street, City, State, Zip Code)
1 Clark Lane, Rye, NY 10580

Check Boxes O Promoter
that Apply:

B Beneficial Owner

O Executive Officer

O Director

O Generat and/or
Managing Partner

Full Name (Last name first. if individualy
Lawrence, Diana

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 E. Bayaud Avenue, #608, Denver, CO 80209

Check Boxes O Promoter [J Bencticiat Owner
that Apply:

B Executive Officer

O pirector

O General andfor
Managing Partner

Fuli Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Boxes O Promoter
that Apply:

[ Beneficial Owner

O Executive Officer

O birector

O General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Sireer, Ciy, State, Zip Code)

Check Boxes [ promoter
that Apply:

DI seneticial Owner

O Exccutive Officer

O pivector

O General andfor
Managing Pariner

Futt Name (Last name frst if individualy

Rusiness or Residence Address (Number and Street, City, Stare, Zip Code)

Check Boxes O promoter
that Apply:

O Beneticial Owner

O Executive Officer

O Director

O General andior
Managing Partner

Full Name ¢ Last name first, it individual}

Business or Residence Address {Nurnber and Steeet. City, State, Zip Code)

Check Boxes O promoter
that Apply:

O Beneticial Owner

O Executive Officer

O virector

O General andfor
Managing Pariner

“ull Name (Last name lirst, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Check Boxes O Promoter
thai Apply:

O Beneficial Owner

O Excewtive Officer

] Birector

O General andfor
Managing Partner

Full Name (Last name tirst, if individual)}

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Boxes O promoter O Beneficial Qwner

that Apply:

O Exccutive Officer

O Director

[ General and/or
Managing Pantner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Codde)

{Use blank sheet. or copy and vse additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this effering?...i e, Yes
Answer also in Appendix, Celumn 2 it filing under ULOE, |
What is the minitmum investiment that will be accepted Fram any Individiil? e 3
Does the otlering permt joint ownership of 2 single unit? . Yes
3]

Enter the informition requested for each person who has been or will be paid or given. directly or indirectly, any conunission or
similar remunceration for solicitation of purchasers in connection with sales of securities in the offering. 1 o person o be liswed is an
associated person or agent of a hroker or dealer registered with the SEC and/or with a siate or states. list the name ot the broker or
dealer. [f more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set torth the information
for that broker or dealer only.

No

N/A
No

“ult Name (Last name first. if individual)

NFA

Husii

1ess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers*

(Cheek “All S1a1e8™ 0F CheCk IAIVIAUAT SLUESY .o ire s e eieeseeeet e saeae e estesseesemesesenseesareees et aeesteasbet b s s emteestenbssemssesbenraesansesssnssaean

[AL] fAK] [AZ] [AR] [CA) [COI |CTI [DE} 1DC] [FL] fGA] [HI]
[1L] [IN] [1A] [KSI [KY] [LA] IME] [MD] [MA] [ML] [MN] [MS]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH| [OK] {OR]
[RI) ISC] [S13] ITN]| [TX] [UT] IVTI [VA] |VA] [WV] |wl1)

[WY]

ceeveeeeene O A States

D]
{MO]
[PA]
IPR]

Full Name {Last nane first, if individwal)

Busin

ness or Residence Address (Number and Sureet. City. State. Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al Staes™ or check individual States)

IAL]
Il
[MT]
(R]

1AK] 1AZ] [AR] [CAl €O [crl [DE] DC) [FL (GA]
[IN] HA IKS] KYl  [LA] [ME] (MD] [MA] [Mi] (MN]
INE] INV] (NH] INJ} INM] INY] [NC) [ND] [OH] {0K] [OR]
15C] [sD] [TN] [TX]  [UT] VT [VA] [VA] [Wv] (Wil (WYl

O All States

1|
1MO]
[PA)
[PR]

Full Name {Last name first. if individual)

Business or Residence Address {(Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chueck “All States™ or check individual States)

{AL] |AK] 1AZ] [AR] [CAI [CO [CT] [DE] [BC] [FL] [GA] [HI]

il [IN] Al [KS] [KY] LAl [ME] {MD] [MA] IMI) [MN] [M5}
[MT) INE| [NV] [NH] [NI] |NM} [NY] {NC] [ND] [OH] [OK} [OR]
[RI] I5CI 1SD] [TN] [TX] [uT] vl [VA] [VA] [WV] twij |WY]

1 All States

(D)
MO}
[PA]
[PR]

{Use blank shuet. or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. I.  Enter the aggresate offering price of securitics included in this offering and the total amount
already sold. Enter 07 il answer is "none” or “zero.” I the ransaction is an exchange offering.
check this box 1 and indicate in the columns below the amounts of the securities offered tor
exchange and already exchanged.

| Type of Security Aggregate Amount Already
. Offering Price Sold
DHEDE et e 5
EGUILY ettt ettt ekt e e kb bbb R R R e en R R Rt $__3.100.004.73 ] 2,825,002.98
B Commen (X Preferred *
Convertible Securities (including Warrantsh......ooeevcvcen e 5 5
Partnership INETCSIS L.vvvvirviiiin i ss v S 5
Other ( ) $ ]
l TOEAL ...ttt et e e e e b s b e s s st aaeeneean S_ 3.100,004.73 3 2,825.002.98

| Answer also in Appendix. Column 3, il filing under ULOE,

[E¥]

Enter the number of accredited and non-accredited investors who have purchased securitics in this  * Represents shares of Series B Preferred Stock and
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, warrants exercisuble for shares of Sevies # Preferred
indicate the number of persons who have purchased securities and the aggregate dollar amount of  Steck and the Conmon Stock issnable upon conversion
' their purchases on the total lines. Enter “(07 if answer is “none” or “zero.”

| Aggregate
Number Dollar Amount
| Investors of Purchases
| ACCredited INVESIOTS v s 7 S 2.825.002.98
Non-accredited INVESIONS ., 0 ] (1
Total (for filings under Rule 304 0N1YY oo
Answer also in Appendix. Column 4. il filing under ULOE.
3. It his filing is for an offering under Rule 504 or 505, enter the information requested for all
securities seld by the 1ssuer. to date. in offerings of the 1ypes indicated. in the twelve (12) months
prior to the lirst sale of sccuritics in this offering.  Classily scecurities by type listed in Part C -
Question 1.
Type of Dollar Amoum
Security Sold
' Type of Offering
! RUIE 05 ... ceoeeeeseeeeseeeeesas e e sss st e sb s ss bt st $
I REEUEIION Aottt te et ee vt eas et et eae e et e s e s te bt eteeresaennens $
| RUIE S04 11 $
| Total 8
i 4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution ot the
- securities in this oftering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
15 not known. furnish an estimate and check the box to the lefl of the estimate.
TranSTEr AGENUS FOES .ottt ettt ettt eneanes 0 5
Printing and Engraving Costs ..o 0 S
LB FUES 1o assasi s e ] S 40,0400.00
ACCOUNUIE FECS 1oviioeieceeeeee ettt teaaeereas st e s snereseetessaseeeesesssasseneenanens a )
ENZINCETING FRES 1ottt et bbb a ]
Sales Commissions (speeily finders’ fees separately) e | $
FINUETE" FLES oot cemecece et cececacaeaes et n e emern O 5
i Other Expenses (Identily) ___ s O S
| O Lottt a e e sk B S 40,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question | and tetal expenses
furnished in response o Part C — Question 4.a. This difference is the “adjusted gross proceeds (0 the iSSUBT” ... ivnricsrinnes $ __3.060004.73

5. Indicate below the amount of the adjusted gross proceeds [o the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b

above.
Payment to
Officers,
Directors, & Payment To
Affilintes Others
Salaries and feesS . rrrnreinnser Os as
PUTChase OF Tl ESIALE........cceurecrrireerrerrerrareesrarasmscsessessssenceemmemasbasssssess s sann as Os
Purchase, rental or leasing and installation of machinery and eqUIPMENt ... mienncionnmir i as s
Construction or leasing of ptant buildings and facililies ..o venivirsssernanns Os Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (o a8 METEEr}..erveeeeiens Os as
Repayment of indEBIEANESS ..o s sentanes SEUOUIUORVIRI I I 1 as
WOTKING CPAL.....covreveenersrreresssersssiassasrassesssssssmssscressrtbetsntsostbssmmessssssasssssanssssssmasssiassssss esass 0os ®s 3.060,004.73
Os Os
Other (specify):
Os Os
COLUM TOUAIS ovvonvssrees e eeseeemseseemeeseeemeemesrearsssessressasr st sossbsseasessrassassasssens ssmsssersessssmsssssnssraseermsssssosarens L1 9 ks 3,060,004.73
Total Payments Listed (Column 101218 8AAEd) c..v.vrmiieiiirsisinier s esssssssnmss osm st st s s s s 3,060,004.73

D. FEDERAL SIGNATURE

‘The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following sigaature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Comimission. upon writlen request of its staff. the information furnished by the issuer to any
non-accrediled investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signawre Date

Selero, Inc. M C gﬂ(\.%\&/ August =% 2008
Name of Signer (Print or Type) Title of Signcm’rim or Type)

James C. Parks ary

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions of SUch tile?......ceviiimcssnisiscninn Yes No
(] 3]
Sec Appendix. Column 5, for state response.

2. The undersigned issuer hereby undenakes to furnish to the state administroter of any state in which the notice is filed, a notice on Form D (17 CFR 239,500} ai such
limes as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized

person,

Issuer (Print or Type) Signawre Date
Selero, Inc. B\ Orln- c .AM)\A/ August 29, 2008
Name of Signer {Print or Type) ‘Title of Sigrfer JPrint or Type)
James C., Parks Yice Presi
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mwst be manually signed. Any
copies not manuatly signed must be photocopies of the manually signed copy or bear 1yped or printed signatores,
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